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Introduction: Aortoduodenal syndrome is exceedingly rare
and characterized by duodenal obstruction from a large
abdominal aortic aneurysm. Traditionally, treatment is by
open aneurysm repair, aneurysmorraphy, and duodenal
release. This approach carries a signiﬁcant mortality. Endo-
vascular aneurysm repair has not been used before in this
condition as it was felt that the duodenal obstruction would
still require surgical decompression.
Report: We report two patients with aortoduodenal syn-
drome successfully treated by endovascular stent graft
alone.
Discussion: The pathophysiology of this syndrome is
reviewed and a new hypothesis of a dynamic element in
aortoduodenal syndrome presented.
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Introduction: Aorto-left renal vein ﬁstulae (ALRVF) are
extremely rare, with few cases reported in the literature.
We report the ﬁrst case of complete endovascular
management of a spontaneous ALRVF secondary to a
ruptured abdominal aortic aneurysm (AAA) under local
anaesthetic.
Report: A 73-year-old man presented with acute left loin
pain and haematuria. A CT scan demonstrated an infra-renal
AAA, rupturing posteriorly into a retroaortic left renal vein.
Given aneurysm suitability and patient factors, this was
treated by endovascular management.
Discussion: Open operations in such cases are associated
with high morbidity and mortality. Endovascular stenting
provides a lifesaving alternative.*Full articles available at www.ejvesextra.com
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Introduction: Chronic mesenteric ischemia (CMI) is a chal-
lenging problem, with revascularization the mainstay of
treatment. Management of CMI is especially challenging in
the patient with superior mesenteric artery (SMA) and ce-
liac artery (CA) occlusions.
Report: We report a case series of four patients with
chronic mesenteric ischemia who were not candidates for
CA or SMA revascularization who were successfully treated
with inferior mesenteric artery (IMA) angioplasty and stent
placement to improve collateral circulation and palliate
symptoms.
Discussion: To our knowledge, this is the largest case series
to date reporting the use of an IMA stent to improve
collateral circulation in patients with CMI.
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Introduction: There is no evidence on which to base the
ideal technique for the treatment of aorto-enteric ﬁstulas
(AEFs).
Report: A 54-year-old man presented with an AEF. He had
previously undergone aortobifemoral bypass with an end-
to-side proximal anastomosis. An Endurant II aorto-uni-
iliac endograft and a Complete SE stent soaked in rifam-
picin were implanted. After 12 hours, a second staged
intervention was performed. The original graft was removed
and the communication with the duodenum was repaired.
